This young adult man presented to ENT clinic with a complaint of left facial weakness and persistent left retro-auricular pain. High resolution CT of the mastoids was performed following clinical assessment.
Facial Palsy and Mastoiditis from Fibrous Dysplasia
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Disclosures: The author signed disclosures that there are no financial or other (including personal) relationships, intellectual passion, political or religious beliefs, and institutional affiliations that might lead to a conflict of interest. Fibrous dysplasia is predominantly a condition of children and young adults (those less than 30 years of age). Disease growth usually halts after the third decade of life. FD may be a monostotic or polyostotic in nature and in some cases is part of a syndrome such as McCune-Albright. 2 The zygomatic maxillary complex is the most commonly reported location for fibrous dysplasia. The temporal bone is a typical site in polyostotic disease in up to 70%, but less often observed in monoostotic disease. Disease of the temporal bone most typically results in hearing impairment due to bony stenosis of the external auditory canal. Facial nerve involvement is a less frequent feature, resulting in facial nerve paralysis, due to involvement of the nerve as it exits through the petrous temporal bone. 2 The anatomical location of the facial nerve compression is hard to access and treat surgically. The CT appearances apply equally to the anatomical site involved, however the combination of imaging appearances can be variable presenting a diagnostic dilemma, which may merit a confirmatory bone biopsy.
